LU‘I_.I_JIYIHG SUMLEMENTAL NECISTRATION FORM

To be wred for ehianges 1o registrations and terminationg,

FOR OFFICE USE ONLY

Insirygtions
® P'rind in ink or iype. Tostmartk Tlate: Le _{_?ll

& Complete Torm and redurn with S10 fc2 to Board of Lihics, BA01 Uniled Plar [ , P
Klvd., Suilc 2800 Haton Reupe LA TOSOD-TULT, (2250 52 2- 140K o1 (Ko0) 542- .
B, '-/W'D 2, g
® Thiz form mugt be submilted withio 5 days of any changes in yowr regisleation WO M{b

foun, Lo add cmployors o thwse yau represand, av 17 you coase all aclivitie
requiting repistralion. Bt be sulsnled within 10 days of any lennleations
of gployment or represenialions.

1, MAMIE jﬂ '?7 {ﬂm; {}/

1 mil " Vs

i 10109

z, BUsINIms MIORE, &2 L ) 3&' 3 = ..?ﬁd}d

3. BUSINLSSADDRESS ?;_ﬁ Fyﬂﬂﬁf i AmeAicA - /’ﬁf}iﬂﬁ’#_ﬁs’p .rfr’d;qgggi &

Siresl and Men Cily ha L0 fip -
Y Al e
MAILING ADDRIES 7 AR

Zcel aid Mo, SRR BT Hiate T

A meovie O C ;}Jf FAC AP__‘;( Sy FlAgrs

5. MM OYIR'S ADLKESS B e o -
Llreal sird Mo City Sipic fin
6. 1lwves you consad or looninated a1l lobbying aclivitics 1equiring wegistaion® Yea | Mo E-777

7. 1IST BILOW (i) Hamcs of potsns, grouns, or organixitions wlich you ave adding or elimiineting: {b) the add ress o cach such
person, preuT, or oresnicalion listed; (c} ihe ps of huriness ech iy ongagest in ot the pupose o fonclion of the orpidization or
gromp; () whether a1 nat fhe client or somean ¢l pays yoi te labhy; and (&) the date of kerminatlon iFapplicatle.

| vame EINCALC AL iy Ok adiin 8 AveSAAes ) s,

L7 =
o Dl SAno § A ALy ?"y‘#}f

ndvess, . S & AASr BRoew £F fL* Blpga (W adug g, o
<
Fugitsys or pul e NF{E’ Yt cade T i E’Tfé T
B/g;“' Yeprescrialion i ” it
Tiacs Lis person pay youk \?""Q—f fa

1§ Mo, wha pays yout

L1 teeninated Represcitation as of_




=g

BUPPLEMENTAL REGISTRATION POIRM

2, HNamc
Addrass
Fuginess ar purpose.

[ TMew Reprcsentation
Proests {hls poesen pay you?

1M Ho, who pays yout

O Terminaled Boprosentation as of |

I, HWamec
Addeese
Rusingss or parpaae

[0 New Representation
[rmes this pereoat pay vou's_
IT Mo, wha pays you?

L] rerminate lecpresctation as of

CERTIICATION OF ACCURACY

1 hereby cenify that the informulion contained herein is true atd correet to the berl of my knowledge,

infarmation, and baliet’ wod that no information requined by the Loblvizl Iisclosure Act [LEA-BUS, 245}

8 S

e ol A obhyist

el s ] has boen deliberately onvitted.

| anr 531, Fun, A<




